
NAVSTABREMINST 1650.1A

Encl (5)

AWARD RECOMMENDATION                                    Ref: NAVSTABREMINST 1650.1A

AWARDS DUE TO CMC:
_________________

ITEM I TO BE FILLED OUT BY MILITARY PERSONNEL CLERK OR AWARDS COORDINATOR AND
FORWARDED TO DIVISION HEAD _______ MONTHS  PRIOR TO MEMBER’S DETACHMENT DATE.

I.   Name:___________________________________   Rate:__________________
     Div/Code:______________________     Check Out Date:__________________
     Transfer To:______________________________________________________
                         ______________________________________________________

         ITEM II TO BE COMPLETED BY  DIVISION HEAD AND RETURNED TO COMMAND MASTER CHIEF  WITH WRITE UP
         NO LATER THAN ______________________.

II.  Award Recommended:
 _____NONE  (REASON) __________________________________________
                                                                   __________________________________________
                                                                   __________________________________________
                                                                   __________________________________________
               _____CO LOA
                    _____LOC  ___Flag ___CO                            
                    _____NAM___Flag ___ CO  Write ups for Flag LOC and above
                    _____NCM                              due 6 months prior to detachment.
                    _____MSM  

Recommend:  Approval_____ Disapproval_____   _________________________     ________
                                                                                  Division Head                               Date
Recommend:  Approval_____ Disapproval_____   _________________________     ________
                                                                       CMC                                       Date
Recommend:  Approval _____Disapproval_____    _____________________    _______
                                                                       XO                                                Date 

Approved_____Disapproved_____     ______________________    _______
           CO                                                 Date
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